- FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-03-2003 90157 043 ***150.00

DOCUMENT # PO0000105846

1. Entity Name

SUNCOAST TILE OF HERNANDO, INC.

Principal Place of Business Mailing Address
SUNCOAST TILE OF HEMANDO INC. SUNCOAST TILE OF HEMANDO INC.
12157 BUCKINGHAMWAY 12157 BUCKINGHAMWAY

2. Principal Place,of Business 3. Mailing Add

4 F Lamson A/ | ST Lamsm AR

i - TR

Suite, Apl. #, etc. Suile, Apt. #, 8lc. £ CHECK MERE IF MAKING CHANGES

%:it?ti‘ IA—, ” g‘L & Stat;“ “,l FL 4. FEI Number 59_3713090 zzfie;c;[li:;;ble

Zi untry Zip Uy o e e U . $8.75 Additional
ﬁ:{(ﬂ (D 8 f’{if/ﬂ)ta P "LW 8F . (j:t/ E =125, Gertificate of Statls Desired a Feo Hequi;red

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent -
Name
COAKLEY' SCOTT A Sireet Address (P.O. Box Number is Not Acceptable)
12157 BUCKINGHAMWAY
BROOKSVILLE FL 34609

City FL [2° Code

8. The above named entfy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglslered agent.

SIGNATURE _ :
N LA . Signan‘lr.&»‘_ypsd g.r &!inien nama of registared agent and litle it applicable {NOTE: Registered Agenl signature réquired when reinstaling) DATE
* . FILE NOW!"'"FEE 1S $150.00 ‘ N . .
9. Election Campaign Financing - $5.00 May Be
| After May 1, 2003 “Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

Make Check Payable to Flonda Department of State {
10. -~ - OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - : [ Delete TITLE [J Change [} Addition
NAME COAKLEY SCOTT A NAME ‘
sTReeT aonRess | 12157 BUCKINGHAM WAY STREET ADDRESS
omv-st-z¢ | SPRING HILL FL 34608 CITY-ST-2p
TITLE 3 pelete TILE [ Changz [ Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZiP o CITY-ST-21P i o !
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TITLE ] Detate TIMLE (] Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
THLE {1 Delete TITLE [Jcrange [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P :
TILE ] Delete TME (JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Iriie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgyith an address, with all other like empowered.
_cm e Ff3 1 S 1 f, e =y =3
SIGNATURE: M@W@UWED

ﬁ‘m‘rune AND TYFED OR PRINTED NANEAF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

AV 286250

CR2E034 (10/02)



